If you would like to contribute to the CMC in memory of a
loved one or pet, please fill in the form below. We will forward
the information to your chosen federation or agency.

Please acknowledge my donation to

in loving memory of

Write your name, department, work phone number and work
address in the spaces below.

Name:

Department:

Work phone number:

Work address:

Thank you for your generous contribution to the CMC in
memory of your loved one.
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